MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.6';:042779

DEPARTMENT OQF PUBLIC HEALTH AND HEL] E

DO NOT WRITE AMENDED IF_-li’fm‘_Eiﬁmﬁ[eﬁ‘h—— -1- m—--__...J’rimnry Registration District Noa_a_a.s___legimar’: No. __l_¥_8____ STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Barry a. STATE Mo. b.counry  Barry admisslon)
b. C(I)l: {If cutside corporate [imits, give TOWNSHIP anly) Langth af stay in 1b c. CITY Inside Limits
rown Monett 9 yrs,. oWy Konett . Yo B Nod
€. FULL NAME OF {If NOT in hospital, give location} Intide Limins d. STREET {1f cutride, give locatian) Reside on Farm

HOSPITAL QR
stmtion $t. Vincent's Hosp. |wmwal "™ 419 Viest Dunn Yoo O Ne

VS 300
Rev. 4/59

' 0as5s|
2)06¢

a3 a R::Eﬂo:ﬂlr):;:EASED First Middie Last 4. DgJE Month Day Year
Gregory jMauris Agapeau peam December 1 1963

___4—'0_ 5. SEX 4. COLOR OR RACE 7. Mamed%l Never Married [J HB DATE OF 8IRTH | ¥ AGE (Isst birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

¥ale White Widowad [ Divorced ] (] ] =17~ 18237 76 Months | Days Hours I Ain,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mont of working life, even if retired)

,le ctrician Appliance repaip Parls, France France
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

lmichael Agapesau Unknown . Frances Agapeau
15. WAS DECEASED EVER IN U.S. RRMED FORCES? 14 QACIAl SEELIRITY NO 17. INFORMANT Address
{You, nor ar unknown) | (If yes, give war or dates of service} rS . FI"&I]C es Aga peau , M onett s I\.l o.

8. cguss OF DEATH {Enter only ono cause per line fgr' (s}, (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED [] ONSET AND DEATH
| —
IMMEBIATE CAUSE (3) ! y
Conditions, if eny, T . ¥
which gave rise to f
above cause (al, \ - .
stating tha under- W
lying causa last. DUE TO {z)
BARS 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rcllled to the termingl PART I, If deceased was female 'was
diveapey condition gi ig PART 1 {p) - thara a pregnancy in last 90 days.
I lDYnlDNnIDUnImuwn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOME]CIDE . URY OCCURRED. (Enter naturs of injury in PART ) or PART Il of item 18.}
O (m]

NO [

20c. TIME OF Hour Month, Day, Yesr
INJURY a-m.
! p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [n.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [] -

21, | anended the decemsed from ’/é 3 a a‘ / é_._and lont saw pi, nllw ﬂn__Ll:Lﬂ—

on the date vated sbove, and to the best of my knowledge, from the causes stated.

DATE AMENDED

-
Z
w
-3
3
W]
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[

224, §) TV 22b. ADDRESS 22¢. DATE SIGNED
g A2 63
23a. BURIAL, (R TION, | 2367 ¢. NAME OF CEMETERY OR CREMATO 73d. LOCATION (Ciry,/d‘_un, or county) ¥ [Srate)

e rial | 12-3-1963 | LOOF Cemetery lsonett  Missouri
24. FUNERAL DIRECTOR ADDRESS | 35. DATE RECD?LOCAL REG. |28. REGISTRAR® ?NATURE

liercer Funeral fowe monett, Wo. /7.3
{Licansed Embalmer‘s S on Reversa Side)

Death occurred ot
yi

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ty6l 01 930

- -S‘I’ATEMEN'I’ BY LICENSED EMBALMER

| hereby cédify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i S 7. - ) o Student Embalmer No.

working under my personal supervision,
: : i Signed O?@’W % %/L_ﬁ/?//

Student

Signature of Student Embalmer

Licensed Embalmer No. j‘] 3 t——

R T e PO AddressM‘_ﬁwa .

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license). , ’ '

If ‘embalmed by a STUDENT, he also shall sign in his QOWN handwrmng

If this body’is not- embalmed fact should be so stated above.




